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Form 

s 



990 



Department of the Treasury 
Internal Revenue Service 



DLN: 93493320058222] 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



A For the 2011 c alendar year, or tax year beginning 01-01-2011 and ending 12-31-2011 

B Check if applicable 

| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



C Name of organization 
AMERICANS FOR TAX REFORM FOUNDATION 


D Employer identification number 

52-1400492 


Doing Business As 


E Telephone number 

(202) 785-0266 


Number and street (or P box if mail is not delivered to street address) 
722 12TH STREET NW NO 4TH FL 


Room/suite 


G Gross receipts $ 921,775 




City or town, state or country, and ZIP + 4 
WASHINGTON, DC 20005 



F Name and address of principal officer 
GRO VER NO RQ UIST 
722 12TH STREET NWNO 4TH FL 
WA SHINGTON.DC 20005 



I Tax-exempt status p~ 501(c)(3) |~~ 501(c) ( ) ^ (insert no ) |~~ 4947(a)(1) or |~~ 527 



J Website: ► N/A 



H(a) Is this a group return for 

affiliates? |~ Yes F~ No 

H(b) Are all affiliates included? |~~ Yes |~~ No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization p~ Corporation | Trust | Association | Other 



L Year of formation 1985 



M State of legal domicile DC 



Part I 



Summary 



•v 

o 

1 



§ 



« a! 

h 



1 Briefly describe the organization's mission or most significant activities 

AMERICANS FOR TAX REFORM FOUNDATION WAS CREATED FORTHE PURPOSE OF ECONOMIC RESEARCH AND FISCAL 
PO LICY ANALYSIS 



2 Checkthisbox ►] ifthe organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of the governing body (Part VI, line la) .... 

4 Number of independent voting members ofthegoverningbody(PartVI,hnelb) 

5 Total number of individuals employed in calendaryear2011 (PartV, line 2a) 

6 Total number of volunteers (estimate if necessary) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



8 Contn but ions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

14 Benefits paid to or for members (Part IX, column (A), line 4) .... 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

16a Professional fundraising fees (Part IX, column (A ), line 1 le) .... 

b Total fundraising expenses (Part IX, column (D), line 25) fr- 220,192 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24e) .... 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



20 
21 
22 



Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances Subtract line 21 from line 20 



net assets 
3 



7a 



7b 



Prior Year 



891,954 



6,600 



256 



898,810 



48,941 



499,728 



1,145,331 



1,694,000 



-795,190 



Beginning of Current 
Year 



158,182 



7,444,898 



-7,286,716 



59 
7 





Current Year 



921,415 



360 



921,775 



39,600 



604,575 



903,552 



1,547,727 



-625,952 



End of Year 



259,899 



8,172,567 



-7,912,668 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including acco 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (othe 
knowledge. 



Sign 
Here 



Signature of officer 

GROVER NORQUIST PRESIDENT 



Type or print name and title 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



► 



CAROL MOUNT 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 



► 



Date 

2012-11-15 



HALT BUZAS & POWELL LTD 



1199 NORTH FAIRFAX STREET 10TH FLOO 
ALEXANDRIA, VA 22314 



May the IRS discuss this return with the preparer shown above"? (see instructio 



For Paperwork Reduction Act Notice, see the separate instructions. 



Form 990 (2011) Page 2 

f^ff»ffl Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III F~ 

1 Briefly describe the organization's mission 



AMERICANS FO R TAX REFO RM FO UNDATIO N (ATRF) WAS CREATED FORTHE PURPOSE OFECONOMIC RESEARCH AND FISCAL 
POLICY ANALYSIS ATRF ACCOMPLISHES THIS MISSION THROUGH EDUCATION AND ANALYSIS 



2 Did the organization undertake any significant program services during the year which were not listed on 



the prior Form 990 or 990-EZ? |~ Yes p~ No 

If "Yes," describe these newservices on Schedule 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 I Yes F~ No 

If "Yes," describe these changes on Schedule 



Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501 (c) (4) organizations and section 4947 (a )(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a 


(Code ) (Expenses $ 498,318 including grants of $ 4,020 ) (Revenue $ ) 
EDUCATION OUTREACH EFFORTS TO EDUCATE TAXPAYERS ON THE TRUE CAUSES AND EFFECTS OF LEGISLATION AND REGULATORY AFFAIRS 


4b 


(Code ) (Expenses $ 190,004 including grants of $ ) (Revenue $ ) 
PUBLICATIONS ATRF PUBLISHES QUARTERLY NEWSLETTERS AND ALSO PUBLISHES THE ANNUAL COST OF GOVERNMENT DAY REPORT 


4c 


(Code ) (Expenses $ 413,519 including grants of $ 35,580 ) (Revenue $ ) 
EVENTS THROUGHOUT THE YEAR, ATRF HOSTS A MULTITUDE OF PRESS CONFERENCES, MEETINGS, AND SPECIAL EVENTS HIGHLIGHTING THE YEAR'S WORK 


(Code ) (Expenses $ 11,636 including grants of $ ) (Revenue $ ) 
OTHER PROGRAM EXPENSES ATRF WATCHES AND TRACKS POLICIES AND INITIATIVES BEYOND THE TRADITIONAL TAX INCREASE MODEL 


4d 


Other program services (Describe in Schedule O ) 

(Expenses $ 11,636 including grants of $ ) (Revenue $ ) 


4e 


Total program service ex pe rises 1,113,477 


Form 990 (2011) 
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^^^^Q Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (other than a private foundation) 7 If "Yes, " 

2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions) 7 ® . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 Is the organization a section 501 (c ) (4 ), 501(c)(5), or 501 (c) (6) organization that receives members hip dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19 7 If "Yes," complete Schedule C, Part 
III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 
Schedule D, Part 7® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes," complete Schedule D, Part 77® . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 
complete Schedule D, Part III ® 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi- endowments 7 If "Yes," complete Schedule D, Part \/® 

11 If the organization's answerto any of the following questions is 'Yes, 'then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO 7 If "Yes," complete 
Schedule D, Part VI. ® 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/77.® 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part W77.® 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 7X.® 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes," complete Schedule D, Part X.® 

f Did the organization's separate or consolidated financial statements forthe tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40 ) 7 If "Yes," complete 
Schedule D, Part X.® 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," complete 
Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements forthe tax year 7 If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

® 

13 Is the organization a school described in section 17 0(b)(1) (A )(n) 7 If "Yes, "complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment, 
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more 7 If "Yes, " complete 
Schedule F, Part I ® 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Part II and IV . . ® 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Part III and IV . . ® 

17 Did the organization report a total of more than $15,000, of expenses for profess lonal fundraising services on 
Part IX, column (A ), lines 6 and lie 7 If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a 7 If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 
b If "Yes" to line 20a, did the organization attach its audited financial statement to this return 7 Note. All Form 990 


1 


Yes 




2 


Yes 




3 




No 


4 




No 


5 




No 


6 




No 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




lib 




No 


11c 




No 


lid 




No 


lie 


Yes 




llf 


Yes 




12a 




No 


12b 


Yes 




13 




No 


14a 




No 


1 Ah 


Vac 




15 


Yes 




16 




No 


17 




No 


18 




N o 


19 




N o 


20a 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line 1? If 'Yes/' complete Schedule I, Parts I and II . ® 


21 


Yes 




22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 


22 




No 


23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 






c 


Did the organization maintain an esc row account other than a refunding esc row at any time during the year 


24c 






d 


Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 


25b 




No 


26 


Was a loan to orby a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year"? If "Yes," complete Schedule L, 
Part II 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual"? If "Yes," 


27 




No 


28 


Was the organization a party to a business transaction with one of the following parties'? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 
IV 


28a 




N o 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 


28b 




N o 


c 


An entity ofwhich a current orformer officer, director, trustee, or key employee (or a family member the re of) wa s 
an officer, director, trustee, or owner 7 If "Yes," complete Schedule L, Part IV . 


28c 




No 


29 


Did the organization receive mo re than $25,000 in non-cash contributions 7 If "Yes , " complete Schedule M 


29 




N O 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


30 




N o 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Part I 


31 




N o 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 


32 




N o 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Parti T£l 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 @ 


34 


Yes 




35a 


Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13) 7 


35a 




N o 


b 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13) 7 If "Yes, "complete Schedule R, Part V, line 2 . 


35b 




No 


36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 


36 




No 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If Yes, complete Schedule R, Part VI 12* 


"3 "7 




No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check ifSchedule contains a response to any question in this PartV 



■ r 



la Enter the number reported in Box 3 of Form 1096 Enter - 0- if not applicable 



b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 



la 



lb 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



59 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note. Ifthe sum of lines la and 2a is greaterthan 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the 

year 7 

b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority 
over, a financial account in a foreign country (such as a bank account or securities 
account) 7 

k If "Yes," enterthe name ofthe foreign country 

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If "Yes "to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible 7 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 

b If "Yes," did the organization notify the donor of the value of the goods orservices provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282 7 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract 7 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required 7 

Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 



a 
b 

10 
a 
b 

11 
a 
b 



Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year 7 

Sponsoring organizations maintaining donor advised funds. 

Did the o rgamzation make any taxable distn but ions undersection 4966 7 

Did the organization make a distribution to a donor, donoradvisor, or related person 7 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

G ross receipts, included on Form 990, Part VIII, line 12, for public use of club 
f a c 1 1 1 1 1 e s 



10a 



10b 



Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 



Gross income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 



12b 



13 



If "Yes," enter the amount of tax - exempt interest received oraccrued during the 
year 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state 7 

Note. All 501(c)(2 9) organizations must list in Schedule each state in which they are licensed to issue 
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization 
allocated to each state 



Enterthe aggregate amount of reserves the organization is required to maintain by 
the states in which the organization is licensed to issue qualified health plans 

Enter the aggregate amount of reserves on hand 



13b 



13c 



14a Did the organization receive any payments for indoor tanning services during the tax year 7 . 

b If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule O 



lc 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



Yes No 



Yes 



12a 



13a 



14a 



14b 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check ifSchedule contains a response to any question in this Part VI F~ 



Section A. Governing Body and Management 



la 



lb 



la Enter the number of voting members of the governing body at the end of the tax 
year 

b Enter the number of voting members included in line la, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware during the year of a significant divers ion of the organization's assets 7 

6 Did the organization have members or stockholders 7 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members ofthe governing body 7 

b Are any governance decisions ofthe organization reserved to (or subject to approval by) members, stockholders, 
orpersonsotherthanthegoverningbody 7 

8 Did the organization contemporaneously document the meetings held orwntten actions undertaken during the 
year by the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule 



7a 



7b 



8a 



8b 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Did the organization have local chapters, branches, or affiliates 7 

b If "Yes, "did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt 
purposes 7 .... 

11a Has the organization provided a complete copy ofthis Form 990 to all members of its governing body before filing 
the form 7 

b Describe in Schedule O the process, if any, used by the organization to reviewthe Form 990 



12a Did the organization have a written conflict of interest policy 7 If "No," go to line 13 



Were officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts 7 

Did the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes, "describe 
in Schedule O how this was done 



13 
14 
15 

a 
b 



16a 



Did the organization have a written whistleblower policy 7 

Did the organization have a written document retention and destruction policy 7 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

The organization's CEO, Executive Director, or top management official 

O ther officers or key employees ofthe organization 

If "Yes," to line 15a or 15b, describe the process in Schedule O (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



Section C. Disclosure 



17 
18 

19 
20 



List the States with which a copy ofthis Form 990 is required to be filed^-DC 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 
| Own website | An other's website p~ Upon request 

Describe in Schedule whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 

THE RGANIZATIO N 

722 12TH STREET NWNO 4TH FL 

WASHINGTON,DC 20005 

(202) 785-0266 

Form 990 (2011) 



Form 990 (2011) 



Page 7 



liMHA'iH Compensation of Officers, Directors/Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check ifSchedule contains a response to any question in this Part VII I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

*■ List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

*■ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,0 00 
of reportable compensation from the organization and any related organizations 

*■ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 



List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee 



(A) 

Name and Title 


(B) 

A verage 
hours 
per 
week 
(desc nbe 
hours 

for 
related 

nrna n 17a 1" i n n q 

in 

Schedule 
O) 


(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
o rg a n izatio ns 


o- 


.ii 

a 


o 
o 


TD 

O 
•■j-- 


'I' ._. 

O 
■ 

_■ 
•v.< 
p. 

a> 


~n 

o 

^ 
_■ 


(1) GROVER G NORQUIST 
PRESIDENT 


16 00 


X 




X 








91,406 


137,109 


20,172 


(2) STEVE MASTY 
SECRETARY 


50 


X 




X 

















(3) PETER BALKIN 
VICE-PRESIDENT 


50 


X 




X 

















(4) WILLIAM ROESING 
DIRECTOR 


50 


X 





















(5) MARK KLUGMAN 
DIRECTOR 


50 


X 





















(6) KAREN KERRIGAN 
DIRECTOR 


50 


X 





















(7) CHIP FAULKNER 
DIRECTOR 


50 


X 





















(8) CHUCK MUTH 
DIRECTOR 


50 


X 





















(9) CHRISTOPHER BUTLER 
CHIEF OF STAFF 


14 80 










X 




54,610 


92,986 


14,767 



















































































































































































Form 990 (2011) 



Form 990 (2011) 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Part VII 



Page 8 



(A) 

Name and Title 



(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
0) 



(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 



II 

(fa. 

E 

& 

a- 



7T. 
iD 

o 



3- 

'I' ._. 
O 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb 












c 


Total from continuation sheets to Part VII, Section A 










d 




► 


146,016 


230,095 


34,939 



2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,0 00 of reportable compensation from the organization^-0 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000"? If "Yes," complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 


Yes 




5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100, 00 of compensation from the organization Report compensation for the calendar year ending with 
orwithin the organization's tax year 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ^-0 
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Part VIIl| 


Statement of Revenue 






(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 
excluded from 
tax under 
sections 
512 5 13 or 
514 




la 


Federated campaigns . . la 












b 


Membership dues .... lb 












c 


Fundraising events lc 












w c 

It 

™ C 

I* 


g\ 
a 


Related organizations ... Id 












6 


Government grants (contributions) i e 












f 


All other contributions, gifts, grants, and if 
similar amounts not included above 

Noncash contributions included in 
lines la-lf $ 


921 415 










g 












h 


Total. Add lines 


la-lf .... 




921,415 
















Business Code 












2a 
















Ftp v 


b 


















c 


















d 


















e 
















TO 
— ' 


f 


All other program service revenue 














g 


Total. Add lines 


2a-2f .... 


. . . . ► 












3 


Investment income (including dividends, interest 


















360 






360 




4 


Income from investment of tax-exempt bond proceeds u u 












5 






















(i) Real 


(ii) Personal 












6a 


Gross rents 
















b 


Less rental 
expenses 
















c 


Rental income 
or (loss) 
















d 




















(i) Securities 


(ii) Other 












7a 


Gross amount 
from sales of 
assets other 
than inventory 
















b 


Less cost or 
other basis and 
sales expenses 
















c 


Gain or (loss) 
















d 














ue 


8a 


Gross income from fundraising 
events (not including 












i 

> 
ft 

1- 




$ 

of contributions reported on line lc) 
See Part IV, line 18 . . . 

a 












* 

o 


b 


Less direct expenses ... b 












c 


Net income or (loss) from fundraising events . . ^ 












9a 


Gross income from gaming activities 
See Part IV, line 19 . . . 

a 














b 


Less direct expenses ... b 














c 


Net income or (loss) from gaming activities . . 












10a 


Gross sales of inventory, less 
returns and allowances 

a 














b 


Less cost of goods sold . . b 














c 


Net income or (loss) from sales of inventory . . ^ 












Miscellaneous Revenue 


Business Code 












11a 


















b 


















c 


















d 


A II other revenue .... 














e 


Total. Add lines 


lla-lld . . . 














12 


Total revenue. See Instructions 




921,775 








360 



Form 990 (2011) 



Form 990 (2011) 



Page 10 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 
Check if Schedule O contains a response to any question in this Part IX I 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 

2 Grants and other assistance to individuals in the 
United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the United 
States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 Othersalanes and wages 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

11 Fees forservices (non- employees ) 

e Professional fund raising See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

20 Interest 

24 Other expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

a CONTRACT SERVICES EXPEN 


18,750 


18,750 










20,850 


20,850 






91,406 


68,554 


11,426 


11,426 










513,169 


363,445 


77,262 


72,462 


















































































10,030 


9,027 




1,003 










11,986 


6,350 


3,659 


1,977 


184 




184 




















13,661 


13,661 














49,227 


29,495 




19,732 


















4,723 


3,164 


992 


567 


















718,063 


514,680 


103,035 


100,348 


b PRINTING AND MAILING 


63,823 


42,761 


13,403 


7,659 


c ONLINE SUBSCRIPTIONS 


29,785 


20,670 


4,097 


5,018 


d MISCELLANEOUS 


2,070 


2,070 






e 










f All other expenses 










25 Total functional expenses. A dd lines 1 through 24f 


1,547,727 


1,113,477 


214,058 


220,192 


26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 











Form 990 (2011) 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


< 


5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons described in section 4 9 5 8(c)(3)(B) Complete Part II of 




1 


22,930 


129,573 


2 


212,926 




3 






4 






5 






6 






7 






8 




28 


9 


184 


10a Land, buildings, and equipment cost or other basis Complete Part 
VI of Schedule D 


10a 


81,878 


28,581 


10c 


23,859 


10b 


58,019 








11 




13 Investments — program-related See Part IV, line 1 1 

15 Otherassets See Part IV , line 1 1 

16 Total assets. A dd lines 1 through 1 5 (must equal line 34 ) . 




12 






13 






14 






15 




158,182 


16 


259,899 


15 
Lj 


17 Accounts payable and accrued expenses 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule 
D 

26 Total liabilities. Add lines 17 through 25 


1,854 


17 


3,942 




18 






19 






20 






21 






22 






23 






24 




7,443,044 


25 


8,168,625 


7,444,898 


26 


8,172,567 


■/' 

C 

re 

re 

LL 

i5 

CP 
■/' 
■/i 

2 


Organizations that follow SFAS 117, check here W- p~ and complete lines 27 
through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here t- J and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 


-7,286,716 


27 


-7,912,668 




28 






29 






30 






31 






32 




-7,286,716 


33 


-7,912,668 


158,182 


34 


259,899 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



.r 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Otherchanges in net assets or fund balances (explain in Schedule 0) 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 



Part XII 



921,775 



1,547,727 



-625,952 



-7,286,716 



-7,912,668 



Financial Statements and Reporting 

Check if Schedule contains a response to any question in this Part XII 



.r 



I - Cash F~ Accrual |~~ Other . 



2a 
b 



Accounting method used to prepare the Form 990 
Ifthe organization changed its method of accounting from a pnoryearorchecked "Other," explain in 
Schedule 

Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 
Were the organization's financial statements audited by an independent accountant 7 



3a 



If "Yes," to 2a or 2b, does the organization have a committee that ass umes res pons ibihty for overs ight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
Ifthe organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 

If "Yes" to line 2a or2b, check a box below to indicate whether the financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

| Separate basis p~ Consolidated basis | Both consolidated and separated basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
SmgleAuditActandOMBCircularA-133 7 

If "Yes," did the organization undergo the required audit or audits 7 Ifthe organization did not undergo the required 
audit oraudits, explain why in Schedule and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



Yes 



No 



No 



No 



Form 990 (2011) 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I 
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SCHEDULE A 

(Form 990 or 
990EZ) 

Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. See separate instructions. 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 

AMERICANS FOR TAX REFORM FOUNDATION 



Employer identification number 

52-1400492 



Part I 



Reason for Public Charity Status (All organizations must complete this part.) See instructions 

The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 | A church, convention of churches, or association of churches section 170(b)(l)(A)(i). 

2 I - A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state 



10 
11 



r 
r 

F 

r 
r 



r 
r 



r 



An organization operated for the benefit of a college or university owned or ope rated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 

a | Type I b | Type II c | Type III - Functionally integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 



check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (mi) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity of a person described in (i) or(n) above 7 
Provide the following information about the supported organization(s) 



r 





Yes 


No 


llg(i) 






llg(ii) 






llg(iii) 







(i) 

N ame of 
s upported 
organization 



(ii) 

EIN 



(iii) 

Type of 
organization 
(described on 
lines 1-9 above 
or I RC section 

(see 
instructions )) 



(iv) 

Is the 
organization in 
col (i) listed in 
your governing 
doc ument 7 



Yes 



No 



(v) 

Did you notify the 
organization in 
col (i) of your 
s upport 7 



Yes 



No 



(vi) 

Is the 
organization in 
col (i) organized 
in the U S 7 



Yes 



No 



(vii) 

A mount of 
s upport 7 



Total 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 



Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
m) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied forthe 
organization's benefit and either 
paid to or expended on its 
behalf 

3 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(0 

6 Public Support. Subtract line 5 from 
line 4 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 


321,450 


924,170 


1,068,094 


891,954 


921,415 


4,127,083 


























321,450 


924,170 


1,068,094 


891,954 


921,415 


4,127,083 












1,204,069 












2,923,014 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income (Explain in Part 
IV ) Do not include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 


321,450 


924,170 


1,068,094 


891,954 


921,415 


4,127,083 


66,858 


15,199 


1,287 


256 


360 


83,960 




































4,211,043 



12 
13 



12 



Gross receipts from related activities, etc (See instructions ) 

First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization, 
check this box and stop here H 



10,052 



Section C. Computation of Public Support Percentage 



Public Support Percentage for2011(line6column(f)dividedbylmellcolumn(f)) 14 69410 % 

Public Support Percentage for2010 Schedule A, Part II, line 14 15 63050 % 

33 1/3% support test — 2011. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►F' 

33 1/3% support test— 2010. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization M 

10%-f acts-and-circumstances test — 2011. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 

in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 

organization 

10%-f acts-and-circumstances test — 2010. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization 

Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 
instructions 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
m) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, orfacihties furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business undersection 513 

4 Tax revenues levied forthe 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of $5,0 or 1% of the 
amount on line 13 forthe year 
c Add lines 7a and 7b 
8 Public Support (Subtract line 7c 
from line 6 ) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f ) Total 



























































































































Section B. Total Support 



Calendar year (or fiscal year beginning 
m) 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

b Unrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated 
business activities not included 
in line 10b, whetherornotthe 
business is regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11 and 12 ) 

14 First Five Years If the Form 990 is 
check this box and stop here 



(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f ) Total 























































































forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 



Section C. Computation of Public Support Percentage 



15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2010 Schedule A, Part III, line 15 


15 




16 








Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 


17 




18 





19a 33 1/3% support tests— 2011. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 3 3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests— 2010. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 3 3 1/3% and line 
18 is not more than 3 3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any 
additional information. (See instructions). 



Facts And Circumstances Test 



Explanation 



Schedule A (Form 990 or 990-EZ) 2011 



Additional Data 



Software ID: 
Software Version: 

EIN: 52-1400492 
Name: AMERICANS FOR TAX REFORM FOUNDATION 



Form 990, Special Condition Description: 

Special Condition Description 
Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 



4d. Other program services 



(Code ) (Expenses $ 11,636 including grants of $ ) (Revenue $ ) 

OTHER PRO GRAM EXPENSES AT RF WATC H ES AND TRACKS POLICIES AND INITIATIVES BEYOND THE TRADITIONALTAX 
INCREASE MODEL 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I 
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SCHEDULE D 

(Form 990) 

"^oncartmont nf tho Trocaci m/ 
Jcpdl II I IcI 11 Ul Ulc 1 IcdbUiy 

nternal Revenue Service 


Supplemental Financial Statements 

t- Complete if the organization answered "Yes," to Form 990, 

n —J. Til 1 Z f\ 4 A -i ■< 4 4 1_ 4 4 4 4 _J 44 4 4 £ 4 4 L 

Part IV, line 6, 7, 9, 10, 11a, lib, 11c, lid, lie, llf , 12a, or 12b 
t- Attach to Form 990. t- See separate instructions. 


0MB No 1545-0047 

2011 


Name of the organization 

AMERICANS FOR TAX REFORM FOUNDATION 


Employer identification number 

52-1400492 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? I Yes | No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit r Yes r No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation of land for public use (e g , recreation or pleasure) | P reservation of an historically importantly land area 
| Protection of natural habitat I Preservation of a certified historic structure 

| Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/0 6 


2d 





N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 



4 
5 

6 
7 



Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds'? 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year W-_ 
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



|~ Yes |~ No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n)? 



|~ Yes |~ No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 990, Part VIII, line 1 $ 

(") Assets included in Form 990, Part X $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 116 relating to these items 



a Revenues included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Part III 



Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

J Using the organization's accession and other records, check any of the following that are a significant use of its collection 

items (check all that apply) 
a |~ Public exhibition d l~ Loan orexchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

I Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection"? 



|~ Yes |~ No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

If "Yes," explain the arrangement in Part XIV and complete the following table 



I - Yes F No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



I - Yes I - No 



(a)Current Year 


(b)Prior Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 









































































la 
b 
c 
d 
e 

f 

g 

2 

a 

b 

c 
3a 



Beginning of year balance .... 

Contributions 

Investment earnings or losses 

Grants or scholarships 

O ther expenditures for facilities 
and programs 

A dministrative expenses .... 

End of year balance 

Provide the estimated percentage ofthe year end balance held as 

Board designated or quasi-endowment 

Permanent endowment 

Term endowment 



organization by 




Yes 


No 




3a(i) 








3a(ii) 








3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



l^ffyTl Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


























28,047 


8,181 


19,866 






53,831 


49,838 


3,993 


e Other 










Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 




. . 


23,859 
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Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description ofsecunty orcategory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(l)Financial derivatives 






(2)Closely-held equity interests 






ther 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) * 






Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) * 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 










































Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 




DUE TO ATR 


8,168,625 


































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


8,168,625 



2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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Part XI 



Page 4 



Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



l 

2 
3 
4 
5 
6 
7 
8 
9 

10 



Total revenue (Form 99 0, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4 - 8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



a 
b 
c 
d 
e 



3 
4 



a 
b 

c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial 
statements 



a 
b 
c 
d 
e 



3 
4 



a 
b 

c 



Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities 

Prior year adjustments 

ther losses 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



Part XIV 



Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Ident if ier 


Return Reference 


Explanation 


DESCRIPTION OF UNCERTAIN 
TAX POSIT IONS UNDER FIN 48 


PART X 


A TRF IS A TAX-EXEMPT ORGANIZATION UNDER IRC 
SECTION 501(C)(3) C NT RI BUTIO N S TO ATRFARE 
DEDUCTIBLE UNDER I RC SECTION 1 7 (B)(l )(A )(V I ) ATRF 
IS SUBJECT TO TAXON INCOME FROM UNRELATED 
BUSINESS ACTIVITIES TH E RE WA S N U N RE LATE D 
BUSINESS ACTIVITY FORTHE YEAR ENDED DECEMBER 31, 
2011 ATRF HAD NO SIGNIFICANT UNCERTAIN TAX 
POSITIONS FORTHE YEAR ENDED DECEMBER 31, 2011 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
nternal Revenue Service 


Statement of Activities Outside the United States 

Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
Attach to Form 990. See separate instructions. 


OMB No 1545-0047 

2011 


Name of the organization 

AMERICANS FORTAX REFORM FOUNDATION 


Employer identification number 

52-1400492 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance 7 P~ Yes I - No 

2 For grantmakers. Describe in PartV the organization's procedures for monitoring the use of grant funds outside the 
United States 



3 Activites per Region (Use PartV if additional space is needed ) 



(a) Region 


(b) Number of 
offices in the 
region 


(c) Number of 
employees or 
agents in region or 
independent 
contractors 


(d) Activities conducted in 
region (by type) (e g , 
fundraising, program services, 
investments, grants to 
recipients located in the 
region) 


(e) If activity listed in (d) is 
a program service, describe 
specific type of 
service(s) in region 


(f) Total 
expenditures for 
region/ investments 
in region 


EAST ASIA AND THE 

P A C T FT C 
rH LI TIL 








GRANTS TO 

KELlr IEIn 1 O LUL.H 1 L_ U 

IN REGIO NPROGRAM 
SERVICES 




6,350 


EAST ASIA AND THE 
PACIFIC - 








GRANTS TO 

RECIPIENTS LOCATED 
IN REGION 




5,000 


SO UTH AMERICA 








GRANTS TO 

RECIPIENTS LOCATED 
IN REGION 




9,500 


RUSSIA &THE NEWLY 
INDEPENDENT STATES 








ATTENDED 
CONFERENCE 




6,740 






























































































































































3a Sub-total 
b Total from continuation sheets 

to Part I 
c Totals (add lines 3a and 3b) 












27,590 

























27,590 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 P- f~ 

Use Part V if additional space is needed. 



1 

(a) Name of 
organization 


(b) IRS code 

section 
and EIN (if 
applicable) 


(c) Region 


(d) P urpose of 
grant 


(e) A mount of 
cash grant 


(f ) M anner of 

cash 
disbursement 


(g) A mount of 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 
appraisal, other) 






SO UTH AMERICA 


FOR TRANSLATION, 
PRINTING, AND 
PROMOTION OF 
THE 2011 
INTERNATIONAL 
PROPERTY RIGHTS 
INDEX 


6,350 


WIRE TRANSFER 












SUB-SAHARAN 
AFRICA 


FOR LAUNCH 
EVENT AND 
PROMOTION OF 
THE 2011 
INTERNATIONAL 
PROPERTY RIGHTS 
INDEX 


5,000 


WIRE TRANSFER 












EUROPE 
(INCLUDING 
ICELAND & 
GREENLAND) 


FOR CO- 
SPONSORSHIP OF 
THE 2011 FREE 
MARKET 

ROADSHOW AND 
EUROPEAN 
RESO URCE BANK 


9,500 


WIRE TRANSFER 



















































































































































































































































2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► 



3 Enter total number of other organizations or entities ► 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Part V if additional space is needed. 



(a) Type of grant or 
ass istance 


(b) Region 


(c) N umber of 
rec ipients 


(d) A mount of 
cash grant 


(e) M anner of cas h 
d is burs erne nt 


(f ) A mount of 
non- cas h 
ass istance 


(g) Description 
of non- cas h 
ass istance 


(h) Method of 

valuation 
(book, FM V , 
appraisal, other) 
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Part IV 



Foreign Forms 



Was the organization a U S transferor of property to a foreign corporation during the tax year 7 If "Yes," the 
organization may be required to file Form 926 (see instructions for Form 926) 

Did the organization have an interest in a foreign trust during the tax year 7 If " Yes," the organization may be 

required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) I - Yes p~ N o 

Did the organization have an ownership interest in a foreign corporation during the tax year 7 If "Yes, "the 
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign 
Corporations, (see instructions for Form 5471) 

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year 7 If "Yes," the organization may be required to file Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see instructions for Form 8621) 

Did the organization have an ownership interest in a foreign partnership during the tax year 7 If "Yes, "the 
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships. 

(see instructions for Form 8865) |~~ Yes F~ No 

Did the organization have any operations in or related to any boycotting countries during the tax year 7 If "Yes," 
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form 

5713). F Yes F No 
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Supplemental Information 

Complete this part to provide the information (see instructions) required in Part I, line 2, and any additional 
information. 



Identifier 


ReturnReference 


Explanation 


PROCEDURE FOR MONITORING 
GRANTS OUTSIDE THE U S 




SCHEDULE F, PART I, LI NE 2 GRANT RECIPIENTSSENDA 
FINAL RE PORTONTHE EVENTTHEY PUTTOG ETHER, 
INCLUDING PARTICIPANT LIST AND PHOTOS GRANTS FOR 
TRANSLATION ARE MONITORED SIMPLY BY RECEIVING THE 
TRANSLATED REPO RT 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

^ Attach to Form 990 


0MB No 1545-0047 

2011 


Name of the organization 

AMERICANS FORTAX REFORM FOUNDATION 


Employer identification number 

52-1400492 


Part I 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance"? 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 



F~ Yes |~ No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed 



* r 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) M ethod of 
valuation 
(book, FMV, appraisal, 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


(1) THE HARBO UR LEAGUE 
INC6429 ELRAY DRIVE 
SUITE F 

BALTIMORE, MD 21209 


20-3367446 


501(C)(3) 


5,000 








EVENT 

SPONSORSHIP 


(2) THE FUNNIEST 
CELEBRITY IN 
WASHINGTON 
CHARITABLE FUND INC 
7441 FO RREST AVE 
PA RKV I LLE, M D 21234 


71-0941165 


501(C)(3) 


5,000 








EVENT 

SPONSORSHIP 



































































































































































2 Enter total number of section 501(c)(3)and government organizations listed in the line 1 table 

3 Enter total number of otherorganizations listed in the line 1 table 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)Type of grant or assistance 


(b)N umber of 
rec ipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e)Method of valuation 

(book, 
FMV, appraisal, other) 


(f )Descnption of non-cash assistance 























































































Part IV 



Ident if ier 



Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Return Reference Explanation 



PROCEDURE FO R 
MONITORING GRANTS 
IN THE U S 



PART I, LINE 2 



SCHEDULE I, PART I, LINE 2 AT RF MANAGEMENT REQUESTS REGULAR CONTACT BE MADE REGARDING USE OF 
GRANT FUNDS REPORTS CAN BE GIVEN TO ATRFVIA EMAIL, PHONE, IN FACE TO FACE MEETINGS AND/O R 
WRITTEN REPORTS IN THE CASE OF A CONTRIBUTION /GRANT FOR AN EVENT OR CONFERENCE, AT RF STAFF 
AND/OR MANAGEMENT ATTEND THE EVENTS OR CONFERENCES 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
t- Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
t- Attach to Form 990. t- See separate instructions. 



0MB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 

AMERICANS FOR TAX REFORM FOUNDATION 



Employer identification number 

52-1400492 



Part I 



Questions Regarding Compensation 



la Check the appro piate box(es) ifthe organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel I Housing allowance or residence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax idemnification and gross-up payments I Health or social club dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b Ifany of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovision of all the expenses described above 7 If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's C E /E xec utive Director Check all that apply 

| Compensation committee I Written employment contract 

| Independent compensation consultant I Compensation survey or study 

p~ Form 990 ofotherorganizations p~ Approvalbytheboardorcompensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fo reach item in Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 

b Any related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization 7 

b Any related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3) 7 If "Yes," describe 
in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



9 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, PartVII, Section A, line la, columns (D) and (E)forthat individual 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) N ontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
com pen sat ion 


(iii) Other 
reportable 
com pen sat ion 


(1) GRO VER G 
NORQUIST 


(i) 
(ii) 


91,406 
137,109 












6,300 




13,872 


9 1 ,4 6 
157,281 


o 




(2) CHRISTOPHER 
BUTLER 


(i) 
(") 


54,610 
92,986 












4,315 




10,452 


54,610 
107,753 
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I:MB»mM Supplemental Information 

Complete this part to provide the information, explanation, ordescnptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 


Return 
Reference 


Explanation 


SUPPLEMENTAL 
INFORMATION 


PART III 


G RO V E R N RQ UIST, PRESIDENT OFATRAND ATRF, HAS ALLOWED HISCOMPENSATIONTO BE DEFERRED I N P A ST Y E A RS FO R T H E BE N E FIT F 
THE RGANIZATIO N 
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SCHEDULE 

(Form 990 or 990- 
EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information, 
t- Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 

201 1_ 


Name of the organization 

AMERICANS FOR TAX REFORM FOUNDATION 


Employer identification number 

52-1400492 



Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION A, 
LINE 8B 


N/A - THE BOARD DOES NOT HAVE COMMITTEES 




FORM 990, 
PART VI, 
SECTION B, 
LINE 1 1 


CHAIRMAN OF THE BOARD, CHIEF OF STAFF, DIRECTOR OF DEVELOPMENT, AND FINANCE MANAGER ALL 
REVIEW THE 990 THEN 990 ISTRANSMII ILDVIA EMAIL TO ALL BOARD MEMBERS SUBSEQUENTLY A BOARD 
MEETING IS CALLED EITHER IN PERSON OR VIA CONFERENCE CALL TO PRESENT THE 990, AND ASSENT OF THE 
BOARD IS OBTAINED 




FORM 990, 
PART VI, 
SECTION B, 
LINE 12C 


ALL NEW EMPLOYEES AND BOARD MEMBERS ARE ASKED TO SIGN A STATEMENT INDICATING THEY ARE 
FAMILIAR WITH THE POLICY PRESIDENT, CHIEF OF STAFF AND DIRECTOR OF DEVELOPMENT PERSONALLY 
MONITOR ACTIVITIES OF EMPLOYEES TO ASSURE COMPLIANCE IN ADDITION, ALL EMPLOYEES PRODUCE A 
SUMMARY OF ACTIVITIES EVERY WEEK TO THE CHIEF OF STAFF AND PRESIDENT, AND IT IS REVIEWED BY THE 
DIRECTOR OF DEVELOPMENT, WHICH IS SCRUTINIZED FOR ANY VIOLATION OF THE POLICY 




FORM 990, 
PART VI, 
SECTION B, 
LINE 15A 


BEFORE MAKING RECOMMENDATIONS TO THE BOARD, DIRECTOR OF DEVELOPMENT AND CHIEF OF STAFF 
OBTAIN 990S FROM ALL WASHINGTON-DC BASED SIMILAR ORGANIZATIONS COMPENSATION IS COMPARED 
WITH OTHER ORGANIZATIONS IN ADDTION, METRICS SUCH AS PRESS APPEARANCES, QUOTES, PUBLIC 
EFFECTIVENESS METRICS (SUCH AS POLITICAL MAGAZINE RANKINGS) ARETAKEN INTO ACCOUNTS BEFORE 
A RECOMMENDATION IS MADE THESE METRICS ARE DISCUSSED WITH THE BOARD BEFORE THE BOARD 
APPROVES ANY COMPENSATION ADJUSTMENT DECISIONS FOR THE PRESIDENT THESE POLICIES WILL BE 
APPLIED TO FUTURE DECISIONS THE BOARD MAKES REGARDING KEY EMPLOEES AS DEFINED BY THE 990 
BEFORE 2008, ATR HAD NO "KEY EMPLOYEES" OTHER THAN THE PRESIDENT 




FORM 990, 
PART VI, 
SECTION C, 
LINE 19 


UPON REQUEST, ATRF WILL PROVIDE COPIES OF THESE DOCUMENTS 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

t- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
t- Attach to Form 990. t- See separate instructions. 


OMB No 1545-0047 




Open to Public 1 
Inspection | 


Name of the organization 

AMERICANS FOR TAX REFORM FOUNDATION 


Employer identification number 

52-1400492 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public charity status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


(g 

Section 51 
contr 
organi 

Yes 


) 

2(b)(13) 

oiled 

zation 

No 


(1) AMERICANS FOR TAX REFORM 

722 12TH ST NW4TH FL 

WASHINGTON, DC 20005 
52-1403587 


NONPROFIT 


DC 


501(C)(4) 








No 



































































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name, address, and EIN 
of 

related organization 


(b) 

Primary activity 


(c) 

Legal 
dom icile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(0 

Share of total 
income 


(g) 

Share of end-of- 
year 
assets 


(h) 

Disproprtionate 
allocations'? 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


a) 

General or 
managing 
partner"? 


(k) 

Percentage 
ow nership 


Yes 


No 


Yes 


No 

























































































































































































Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(0 

Share of total 
income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ow nership 
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Part V 



Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 





Vac 

TeS 


fMO 








la 




No 


ID 




fMO 


XC 




fMO 


Id 




No 


1 A 

xe 


Vac 

TeS 










If 




No 


1 n 




IMO 


lh 




No 


1 : 




no 








lj 




No 


IK 




Ms* 
fMO 


1 1 




fMO 


lm 


Yes 




1 n 

in 


Vac 










xo 


Vac 

TeS 




1 n 




Ms* 
fMO 








lq 




No 


lr 




No 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1 1 -IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization^ ) 

e Loans or loan guarantees by related organization(s) 

f Sale of assets to related organization(s) 

g Purchase of assets from related organization(s) 

h Exchange of assets with related organization(s) 

i Lease of facilities, equipment, or other assets to related organization(s) 

j Lease of facilities, equipment, or other assets from related organization^ ) 

k Performance of services or membership or fund raising solicitations for related organization^ ) 

I Performance of services or membership or fund raising solicitations by related organization^ ) 

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

n Sharing of paid employees with related organization(s) 

o Reimbursement paid to related organization(s) for expenses 

p Reimbursement paid by related organization(s) for expenses 

q the r transfer of cash or property to related organization^ ) 

r the r transfer of cash or property from related organization^ ) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 


(b) 

Transaction 
type(a-r) 


(c) 

Amount involved 


(d) 

Method of determining amount 
involved 


(1) AMERICANS FOR TAX REFORM INC 





1,293,637 




(2) AMERICANS FOR TAX REFORM INC 


E 


8,168,625 




(3) 








(4) 








(5) 








(6) 
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Part VI 



Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



Provide the following information fo reach entity taxed as a partners hip through which the organization conducted more than five percent of its activities (me as ured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of 
entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
fo re ig n 
country) 


(d) 

Predominant 
income( related, 

unrelated , 
excluded from 

tax under 
sections 512- 
514) 


(e) 

Are all 
partners 
section 
501(c)(3) 
organizations'? 


(0 

Share of 
total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Disproprtionate allocations'? 


(i) 

Code V-UBI 
amount in box 

(Form 1065) 


a) 

General or 
managing 
partner"? 


(k) 

Percentage 
ow nership 


Yes 


No 


Yes 


No 


Yes 


No 
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Part VII 


Supplemental Information 


Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 


Ident if ier 


Return Reference 


Explanation 
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